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Background: Satisfaction is an important indicator of the quality of care during childbirth. Previous research found
that a good environment at a health facility can increase the number of deliveries at that facility. In contrast, an
unsatisfying childbirth experience could cause postpartum mental disorder. Therefore it is important to measure
mothers’ satisfaction with their childbirth experiences. We tested whether the eight-item Client Satisfaction Questionnaire
(CSQ-8) provided useful information about satisfaction with childbirth-related care. The government of the Philippines
promotes childbirth at health facilities, so we tested the CSQ-8 in the Philippine cities of Ormoc and Palo.
Methods: This was a cross-sectional study. We targeted multigravid mothers whose last baby had been delivered at a
hospital (without complications) and whose 2nd-to-last baby had been delivered at a hospital or at home (without
complications). We developed versions of the CSQ-8 in Cebuano and Waray, which are two of the six major Filipino
languages. Reliability tests and validation tests were done with data from 100 Cebuano-speaking mothers and 106
Waray-speaking mothers.
Results: Both the Cebuano and Waray versions of the CSQ-8 had high coefficients of internal-consistency reliability
(greater than 0.80). Both versions were also unidimensional, which is generally consistent with the English CSQ-8 in a
mental-health setting. As hypothesized, the scores for data regarding the second-to-last delivery were higher for
mothers who had both their second-to-last and their last delivery in a hospital, than for mothers who had their
second-to-last delivery at home and their last delivery in a hospital (Cebuano: p < 0.001, rho = 0.51, Waray: p < 0.001,
rho = 0.55).
Conclusions: Scores on the CSQ-8 can be used as indices of general satisfaction with childbirth-related services in
clinical settings. This study also exemplifies a convenient method for developing versions of the CSQ-8 in more than
one language. These versions of the CSQ-8 can now be used to assess mothers’ satisfaction, so that mothers’ opinions
can be taken into account in efforts to improve childbirth-related services, which could increase the proportion of
deliveries in medical facilities and thus reduce maternal mortality.* Correspondence: mjimba@m.u-tokyo.ac.jp
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Satisfaction is an important indicator of the quality of
care during childbirth [1-4]. For example, in Brazil, after
healthcare managers improved delivery rooms, pregnant
women were more satisfied and the number of deliveries
at that health facility increased [5]. To provide better
birth environments, healthcare managers and policy
makers have tried to understand mothers’ experiences
[6-8]. If a birth enviroment is not satisfactory, childbirth
experiences could cause postpartum mental problems
[9,10]. Hence, creating a satisfactory environment for
childbirth is imperative.
High maternal satisfaction is an important concern in
the Philippines. To achieve Millenium Development
Goal 5, the Philippines has committed itself to reducing
its maternal mortality ratio (MMR): from 180 to 45 per
100,000 live births by 2015 [11]. The MMR in the
Philippines sharply declined initially, but it was still 94
per 100,000 in 2008 [11,12]. The high MMR in the
Philippines was attributed to the predominance of home
births (56% in 2008) and the high proportion of those
births that were assisted by traditional birth attendants
(36% in 2008) [13]. Access to health services for the
poor was hampered by economic, physical, and socio-
cultural barriers [14]. Furthermore, some Filipinos are
hesitant to go to health facilities even if they are con-
veniently located [15,16] because some health profes-
sionals treat poor people inappropriately [17]. Assessing
maternal satisfaction is thus important to promote child-
birth in medical facilities.
Questionnaires that might be used to measure mater-
nal satisfaction are available [1-4,18]. However, those
scales are unwieldy to use in clinical settings and they
require cultural adaptation. Furthermore, the dimensions
comprising satisfaction differ among countries: Tangibles
and empathy may be more important in Asia, while re-
sponsiveness, reliability, and assurance may be more
important in the West [19]. Partner participation is im-
portant in the United States [4] but not in Turkey [18].
Such differences make it difficult to use one scale in
more than one country. Two studies [1,3] included glo-
bal satisfaction scales, but they measured satisfaction
with childbirth itself and did not assess the determinants
of satisfaction with care comprising global satisfaction.
In one review, patients’ demographics were found to be
the most important determinants of general satisfaction
with healthcare, while satisfaction with childbirth experi-
ences had little or no relationship with demographics [20].
We need a scale to measure general satisfaction with
childbirth-related care, and we need information from
reliability testing and validation testing of that scale.
The Client Satisfaction Questionnaire (CSQ-8) might
meet those needs. The CSQ-8 was developed to assess
global client satisfaction, along a single dimension, in aclinical setting in the United States [21]. The CSQ-8 has
eight question-items (quality of service, kind of service,
met needs, recommend to a friend, amount of help, deal
with problems, overall satisfaction, and come back; see
Additional file 1). Clients respond to those question-
items using a 4-point Likert scale. Their responses are
scored from 1 to 4, and thus the possible total scores
range from 8 to 32. Higher scores indicate greater satis-
faction. Reliability testing and validation testing of the
CSQ-8 have been done in mental-health clinical contexts
[21-23], and the CSQ-8 has been translated into more
than 20 languages [24].
The CSQ-8 has been used at least once before to
measure satisfaction with childbirth care. In Japan, a
modified Japanese-language mental-health CSQ-8 was
used in the context of childbirth care, but results of reli-
ability tests and validation tests were not reported [25].
Although this scale might be useful for measuring satis-
faction with childbirth care, reliability and validity in
specific situations should not be assumed, and therefore
they should be tested.
We developed versions of the CSQ-8 in two Filipino
languages (Cebuano and Waray), and here we report the
results of reliability testing and validation testing of
those two questionnaires, with the aim of evaluating
whether the CSQ-8 could be used to assess satisfaction
with childbirth care in the Philippines.
Methods
Translation of the CSQ-8
Many languages are spoken in the Philippines. The six
major languages are Tagalog, Cebuano, Ilocano, Bicol,
Hiligaynon, and Waray [13]. For this study we selected
Cebuano and Waray. Those two languages are the pre-
dominant languages in Biliran Province, which had the
worst MMR in 2005 in the Philippines [26]. In 2000,
13.1% of Filipinos spoke Cebuano and 10.9% spoke
Waray [27].
We modified the CSQ-8 to fit the context of childbirth
(Additional file 1). An expert in the health sector, who
is a native Cebuano speaker, translated the modified
CSQ-8 from English into Cebuano. Eight registered
nurses then translated the Cebuano version back into
English, and they revised the Cebuano CSQ-8 to improve
translation accuracy. Using the same procedure, another
expert and eight other registered nurses prepared the
Waray CSQ-8.
As Waray has no words equivalent in meaning to the
English word “care”, we used “service” instead. (Cebuano
has words equivalent to “care” and to “service”). Three
provincial health officers, who were native speakers of
both Cebuano and Waray, independently reviewed the
Cebuano CSQ-8 and the Waray CSQ-8 and verified that
the translations were appropriate and that there were no
Figure 1 Distribution of CSQ-8 scores for the last delivery, by
language (1-a: Cebuano, 1-b: Waray).
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the meaning of each item.
Study site
This was a cross-sectional study. The settings were Leyte
Provincial Hospital in Palo city and Ormoc District
Hospital in Ormoc city. Cebuano is the main language
spoken in Ormoc city and Waray is spoken in Palo city.
We selected these two hospitals for the following three
reasons. First, both of them are in the semi-urban areas
of Tacloban city and Ormoc city in Leyte Province. Sec-
ond, they are public hospitals and are ranked as referral
hospitals (Level 2). They receive patients from first-level
health facilities. Third, both of them are leading hospi-
tals in a maternal and child health project that the
Department of Health of the Philippines and the Japan
International Cooperation Agency (JICA) launched in
Region VIII in 2010 (Phase II) [28].
Target population for testing the CSQ-8
We targeted multigravid mothers whose last baby had
been delivered at a hospital, without complications, and
whose 2nd-to-last baby had been delivered either at a
hospital or at home without complications. The partici-
pants were recruited in the post-delivery rooms of the
two hospitals. To enlist participants, research assistants
(interviewers) visited the post-delivery rooms and asked
mothers individually. We included mothers who had de-
livered the last baby at hospital, were multigravid, and
had delivered without complications at both their last
and 2nd-to-last pregnancies and deliveries. If the mother
met those criteria, then the interviewers explained the
study and invited her to participate. Ensuring a person-
to-item ratio of at least 10:1 [29] for the eight CSQ-8
items, the total number of participants was 100 for the
Cebuano CSQ-8 and 106 for the Waray CSQ-8.
Preliminary testing of the CSQ-8
Before the main survey, we tested the CSQ-8 with 100
mothers (50 at Ormoc and 50 at Palo) to determine if all
items were understandable, if each question had appro-
priate response choices, and if the participants were
comfortable completing the survey. Translators partially
revised some items in the CSQ-8 to make the expres-
sions more appropriate and usable in the whole study
area. This is because the expressions were different from
municipality to municipality even in the same language
(especially in Waray). Also, the interviewers found that
the participants were not familiar with the use of the
Likert-type scale.
Independent variables for testing the CSQ-8
Participants at the Ormoc District Hospital were asked
about the place of the previous delivery and aboutdemographics. Participants at Leyte Provincial Hospital
were also asked about the place of the previous delivery,
and their demographic information was obtained from
medical records after the interviews.
Reliability testing and validation testing
We used Cronbach’s alpha as the index of internal-
consistency reliability. Provincial health officers assessed
content validity [30]. In its original English-language version
and in the context in which it was originally used, the CSQ-8
was found to be one-dimensional. To find out whether
that was also true of the Cebuano and Waray CSQ-8, we
conducted exploratory principal-components analysis.
For construct-validation testing, we tested the follow-
ing hypothesis, which is based on the relationship be-
tween utilization and satisfaction with reproductive
healthcare that was found in a study done in Vietnam
[31]: “Higher levels of client satisfaction are positively re-
lated to future clinic use intentions”.
As this study was cross-sectional, we could not test pre-
dictions about future behaviors. Instead, we reasoned that
mothers who were satisfied with the care they had re-
ceived in a hospital when their 2nd-to-last baby was deliv-
ered would return to a hospital for the next delivery, and
that mothers who were not satisfied with the care they
had received at home when their 2nd-to-last baby was de-
livered would go to a hospital for the next delivery. The
former were mothers whose 2nd-to-last baby had been
Table 1 Demographic characteristics of participants, and correlations with CSQ-8 scores
Cebuano CSQ-8 (n = 100) Waray CSQ-8 (n = 106)
n % r p n† % r p
Age Mean (SD) 30.5 (6.7) 0.07¶ 0.49 31.6 (5.3) 0.05¶ 0.64
Number of birth order before the last delivery Mean (SD) 2.9 (2.4) 0.06¶ 0.54 3.2 (2.0) 0.03¶ 0.82
PhilHealth coverage Yes 46 48.4 0.45§ 0.45 35 55.6 0.11§ 0.40
No 49 51.6 28 44.4
Occupation Housewife 90 90.9 0.68§ 0.68
Others 9 9.1
n: number of participants, r: correlation coefficient, p: p-value, ¶: Spearman’s rank-order correlation, §: point-biserial correlation, †: total numbers of participants vary
due to missing data. For Waray participants, we could not find characteristics of all respondents from the medical records, because in some cases the information
given in the interview did not match that written in the medical record (maiden name or married name).
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to-last baby had been born at home. Therefore we tested
the following hypothesis: “Mothers who successively deliv-
ered their babies at hospitals (without complications) had
higher satisfaction with their 2nd-to-last deliveries com-
pared with those who had delivered their 2nd-to-last ba-
bies at home (without complications) and delivered their
last baby at hospitals (without complications).” As with all
validation studies, the results of this hypothesis test indi-
cate whether the instrument (in this case, the CSQ-8) ac-
tually measures what it is intended to measure. If the
results are consistent with the hypothesis, then we can
reasonably conclude that the CSQ-8 does measure satis-
faction of these women with the childbirth services they
received. In that case, healthcare providers and policy-
makers can have confidence that CSQ-8 scores in fact are
an index of satisfaction with childbirth services.
We compared the satisfaction scores for 2nd-to-last de-
liveries by the place of delivery (hospital vs. home). This
required the mothers to recall their satisfaction with the
2nd-to-last delivery, and in this context we note that in
two previous studies mothers’ satisfaction ratings in theTable 2 Internal-consistency reliability of the Cebuano CSQ-8
The last baby delivery
Cronbach’s alpha = 0.85




1. Quality of service 0.54
2. Kind of service 0.61
3. Met need 0.63
4. Recommend to a friend 0.58
5. Amount of help 0.68
6. Deal with problems 0.53
7. Overall satisfaction 0.67
8. Come back 0.52
Suitability for factor analysis
Kaiser-Meyer-Olkin value = 0.82
Bartlett’s Test of Sphericity: p < 0.001immediate post-partum period were very similar to
those even 15 to 20 years later [32,33].
Data collection for testing the CSQ-8
We collected data from May to August, 2011. After
undergoing one day of training, eight interviewers col-
lected data in the post-delivery rooms of the two hospi-
tals. The interviewers completed the questionnaire based
on the participants’ responses. To ensure that the partic-
ipants distinguished as clearly as possible between their
last childbirth experience and their 2nd-to-last childbirth
experience, the interviewers first recorded the names of
the last and 2nd-to-last babies.
Data analysis for testing the CSQ-8
SPSS version 12.1 for Windows was used to analyze the
data. As the CSQ-8 scores were not normally distrib-
uted, we used Spearman’s rank-order correlation coeffi-
cient to analyze the correlations of CSQ-8 scores with
age and with the number of previous deliveries. For the
correlations of CSQ-8 scores with health insurance
coverage and with occupation, we used the point-biserial(n = 100)
The 2nd-to-last delivery















Kaiser-Meyer-Olkin value = 0.85
Bartlett’s Test of Sphericity: p < 0.001
Table 3 Component matrix for the Cebuano CSQ-8 for the last baby delivery (n = 100)
Items Component
(Abbreviated) 1 2 3 4 5 6 7 8
1. Quality of service 0.650 −0.174 0.453 −0.520 0.069 −0.031 0.210 −0.147
2. Kind of service 0.718 0.100 −0.398 −0.424 0.186 0.123 −0.141 0.258
3. Met needs 0.738 −0.111 −0.344 0.137 −0.339 0.041 0.433 0.045
4. Recommend to a friend 0.688 0.545 −0.194 0.145 0.300 0.007 0.049 −0.280
5. Amount of help 0.780 −0.107 −0.072 −0.045 −0.439 −0.007 −0.381 −0.186
6. Deal with problems 0.639 −0.518 0.094 0.323 0.295 0.346 −0.062 −0.016
7. Overall satisfaction 0.766 −0.162 0.068 0.205 0.161 −0.545 −0.051 0.121















Figure 2 Scree plot of the Cebuano CSQ-8 for the last delivery.
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principal-components analysis. Before the principal-
components analysis, we checked the suitability of the
data for that analysis by the Kaiser-Meyer-Olkin values
and Bartlett’s Test of Sphericity. We used the Mann–
Whitney U test to compare the CSQ-8 scores for the
2nd-to-last delivery between home and hospital.
Ethical considerations
The Research Ethics Committee of the University of
Tokyo’s Graduate School of Medicine and the Regional
Health Research Development Consortium in Region
VIII, the Philippines, examined and approved the plan
for this study. Following the approvals, the directors of
Leyte Provincial Hospital and Ormoc District Hospital
examined and approved the study. Mothers’ participa-
tion was voluntary, and we kept all data confidential. Be-
fore collecting data, we informed the participants of the
aim of the study. It was possible for the participants to
cease their involvement, as the interviewers had informed
the participants of the aim of the study and explained that
they could choose to no longer participate. Interviewers
then started to interview the respondents who had given
their written informed consent. None of the mothers who
met the inclusion criteria refused to participate.
Results
Figure 1 shows the CSQ-8 scores of the last deliveries
for the Cebuano and Waray versions. On the Cebuano
CSQ-8, 25% of the participants had a score greater than
29, and 3.0% had the maximum score of 32 (median =
26.5, 25% to 75% = 29 to 23). On the Waray CSQ-8, 25%
of the participants had a score greater than 29, and 4.5%
had the maximum score of 32 (median = 27.0, 25% to
75% = 29 to 24).
Table 1 shows the participants’ demographic charac-
teristics and correlations between CSQ-8 scores of their
last delivery and demographic characteristics. For Waray-
speaking participants, we could not find the characteristics
of all participants in the medical records, because not allof the family names mentioned during the interview
matched those written in the medical record (maiden
name or married name). Statistically significant associa-
tions were not detected between CSQ-8 scores and age,
number of previous deliveries, health insurance coverage,
or occupation.
Table 2 shows internal-consistency reliability of the
Cebuano CSQ-8. Cronbach’s alpha was 0.85 for the last
delivery and 0.86 for the 2nd-to-last delivery. The cor-
rected item-total correlations show that each item in the
Cebuano CSQ-8 was consistent with the other items
taken together. For each item, Cronbach’s alpha if that
item was deleted was no greater than Cronbach’s alpha
for the whole scale (0.85 and 0.86 for the last delivery
and for the 2nd-to-last delivery, respectively).
Table 3 shows the component matrix for data regard-
ing the last delivery, for the Cebuano CSQ-8. The
Kaiser-Meyer-Olkin value was 0.82, and the result of
Bartlett’s Test of Spericity was statistically significant
(p < 0.001). There was one component with an eigen-
value exceeding 1, and that one component explained
Table 4 Internal-consistency reliability of the Waray CSQ-8 (n = 106)
The last baby delivery The 2nd-to-last delivery
Cronbach’s alpha = 0.84 Cronbach’s alpha = 0.87








1. Quality of service 0.62 0.82 0.60 0.85
2. Kind of service 0.46 0.84 0.52 0.86
3. Met need 0.64 0.81 0.61 0.85
4. Recommend to a friend 0.58 0.82 0.67 0.85
5. Amount of help 0.63 0.82 0.73 0.84
6. Deal with problems 0.62 0.82 0.59 0.86
7. Overall satisfaction 0.58 0.83 0.58 0.86
8. Come back 0.53 0.83 0.68 0.84
Suitability of factor analysis
Kaiser-Meyer-Olkin value = 0.85 Kaiser-Meyer-Olkin value = 0.86
Bartlett’s Test of Sphericity: p < 0.001 Bartlett’s Test of Sphericity: p < 0.001
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shows the scree plot, for data regarding the last deliv-
ery for the Cebuano CSQ-8. In the scree plot there was a
clear break after the first component. In summary, results
of the exploratory principal-components analysis suggest
that the Cebuano CSQ-8 is unidimensional.
For the Waray version, Table 4 shows that Cronbach’s
alpha was 0.84 for the last delivery and 0.87 for the 2nd-
to-last delivery. The corrected item-total correlations
show that each item in the Waray CSQ-8 was consistent
with the other items taken together. For each item,
Cronbach’s alpha if that item was deleted was no greater
than Cronbach’s alpha for the whole scale (0.84 and 0.87
for the last delivery and for the 2nd-to-last delivery,
respectively).
Table 5 shows the component matrix for data regard-
ing the last delivery, for the Waray CSQ-8. The Kaiser-
Meyer-Olkin value was 0.87, and the result of Bartlett’s
Test of Spericity was statistically significant (p < 0.001).
There was one component with an eigenvalue exceeding
1, and that one component explained 48.7% of theTable 5 Component matrix for the Waray CSQ-8 for the last b
Items
(Abbreviated) 1 2 3
1. Quality of service 0.739 0.138 −0.124
2. Kind of service 0.533 0.291 0.775
3. Met needs 0.756 0.204 −0.299
4. Recommend to a friend 0.714 −0.556 −0.003
5. Amount of help 0.728 0.126 0.052
6. Deal with problems 0.732 0.126 −0.138
7. Overall satisfaction 0.696 0.301 −0.176
8. Come back 0.667 −0.612 0.139variance (eigenvalue = 3.89). Figure 3 shows the scree
plot, for data regarding the last delivery for the Waray
CSQ-8. In the scree plot there was a clear break after
the first component. In summary, results of the ex-
ploratory principal-components analysis suggest that
the Waray CSQ-8 is unidimensional.
Table 6 shows comparisons of CSQ-8 scores based on
the place of the 2nd-to-last delivery. Statistically sig-
nificant differences were detected in the CSQ-8 scores
for Cebuano (p < 0.001, rho = 0.51) and also for Waray
(p < 0.001, rho = 0.55). However, regarding the place of
the last delivery, the satisfaction scores did not differ
significantly: Cebuano (p = 0.72, rho = 0.04) and Waray
(p = 0.20, rho = 0.13).
Discussion
Both the Cebuano and Waray versions of the CSQ-8
have good internal-consistency reliability and both are
unidimensional in general satisfaction with childbirth-
related care. In both Cebuano and Waray, the internal-
consistency reliability of the CSQ-8 was greater than theaby delivery (n = 106)
Component
4 5 6 7 8
−0.338 0.417 −0.303 0.128 −0.149
−0.081 −0.017 0.132 0.071 −0.039
0.050 −0.264 0.181 0.438 0.007
−0.025 −0.128 0.153 −0.123 −0.355
0.416 −0.252 −0.449 −0.119 −0.004
−0.493 −0.229 0.050 −0.298 0.205
0.384 0.325 0.301 −0.223 0.022















Figure 3 Scree plot of the Waray CSQ-8 for the last delivery.
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alpha (0.70).
The results of the factor analyses were generally con-
sistent with the English CSQ-8 in a mental-health
setting. The Kaiser-Meyer-Olkin values exceeded the
recommended value of 0.6, and the results of Bartlett’s
Test of Sphericity were statistically significant, which in-
dicate that factor analysis was appropriate. There was
one component with an eigenvalue exceeding 1. Using
Catell’s scree test, we decided to retain one component.
Similar results were reported with an addict population
in Holland [34]. The first component accounted for
65.5% of the total variance, and its eigenvalue was 5.24.
Scores on the Cebuano and Waray versions of the
CSQ-8 did not reflect socio-demographic characteristics
as clearly as the English CSQ-8 did in a mental-health
setting. Overall, the statistical characteristics were simi-
lar to those found in a mental-health setting [21].
The construct-validation test was the comparison of
the scores for the 2nd-to-last delivery with the scores for
the last delivery. As we had hypothesized, the scores for
the 2nd-to-last delivery were higher for mothers who
had both their second-to-last and their last delivery in a











Cebuano Home 51 20.0 36.1 −5.08 <0.001
(n = 100) Hospital 49 27.0 65.5
Waray Home 54 22.0 36.9 −5.69 <0.001
(n = 106) Hospital 52 28.0 70.8delivery at home and their last delivery in a hospital.
Taken together, these findings indicate that the CSQ-8
can be used to obtain reliable and valid information on
satisfaction with childbirth-related services in these areas
of the Philippines.
These findings may be encouraging to researchers in
other countries that are, like the Philippines, multilin-
gual and multicultural. This is because the findings show
how it is possible to simultaneously develop multiple
versions of the same instrument, to field-test them for
reliability, and to conduct validation tests based on ex-
plicit hypotheses. Furthermore, if the CSQ-8 is used to
measure satisfaction with childbirth-related services in
other countries, then it may be possible to use the
resulting scores to compare the needs for services, and
the effectiveness of services, between healthcare systems.
As further extensions of the validation testing of the
CSQ-8, it might be useful to obtain data from mothers
whose 2nd-to-last baby and last baby were both deliv-
ered at home. It stands to reason that mothers who were
satisfied with the care they had received at home when
their 2nd-to-last baby was delivered would not go to a
hospital for their next delivery. Likewise, the satisfaction
of mothers who self-selected to deliver at a hospital
might be inherently high. Also, some mothers might
have difficulty expressing dissatisfaction with the ser-
vices of hospitals while they were still in the post-
delivery room, which would result in overestimated
satisfaction of care at the hospitals. We conducted the
interviews in the post-delivery room because, if there
was nothing wrong, the mothers returned home directly
from the post-delivery room after the long hours they
had spent in the post-delivery room. However, we did
not ask the mothers about the name of the hospital
where the 2nd-to-last baby had been delivered, and we
had no access to mothers whose 2nd-to-last baby and
last baby had both been born at home. Data from
mothers whose 2nd-to last baby was delivered at a hos-
pital and whose was last baby was delivered at home
might also be useful.
One limitation of this study is that we prepared ver-
sions in only two Filipino languages. Therefore, partici-












0.51 51 27.0 51.5 −0.35 0.72 0.04
49 26.0 49.5
0.55 51 28.0 56.4 −1.30 0.20 0.13
53 27.0 48.8
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are two of the six major languages in the Philippines.
Moreover, those two languages are the major languages in
Biliran Province, which recorded the worst MMR in 2005,
and Waray is the major language in Eastern Samar, which
recorded the worst MMR among provinces in 2009 [35].
Cebuano is widely spoken in Surigao del Sur, which re-
corded the worst MMR among all provinces in 2008 [36].
The scales we developed should therefore contribute to
childbirth-related care in the area of the Philippines where
the needs are greatest.
Conclusion
In conclusion, scores on the CSQ-8 can be used as indices
of general satisfaction with childbirth-related services in
clinical settings. The CSQ-8 can be used to assess
mothers’ satisfaction, so that mothers’ opinions can be
taken into account in efforts to improve childbirth-related
services, which could increase the proportion of deliveries
in medical facilities and thus reduce maternal mortality.
That conclusion applies to scores on the CSQ-8 in two
of the six major languages in the Philippines. As the
CSQ-8 measures general satisfaction and general satis-
faction is less affected by demographics, this study may
be a model of a convenient way to develop versions of
the CSQ-8 in more than one language. In multilingual
countries such as the Philippines, scores on versions of
the CSQ-8 in different languages could help policy-
makers provide better childbirth-related care.
Additional file
Additional file 1: Appendix 1. The Client Satisfaction Questionnaire
(CSQ-8) for childbirth-related care.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
CM conceived the study, oversaw the data collection, performed the data
analysis, and drafted the manuscript. CM and JG contributed to conceptualizing
the study design and analysis methods, interpreting the results, and writing and
revising the manuscript. MJ participated in the interpretation of the results and
discussions for the manuscript writing and finalization. LTA, ELD, HCJ, and EMG
supported the data collection and the coordination of the study. All authors
read and approved the final manuscript.
Acknowledgements
This study was supported by the Academic Research Grant Program of The
University of Tokyo. The authors wish to thank all of the participants for sharing
with us their time and insights. We acknowledge the invaluable assistance
provided by Clifford Attkisson, Ph.D., the staff of the Nursing Department of
Leyte Provincial Hospital, headed by Ms. Maria Mila V. Baltazan and Ms.
Elizabeth Coli, by the staff of the Nursing Department of Ormoc District
Hospital, headed by Ms. Josefina M. Moriles and Ms. Vivian M. Palmitos, by the
JICA MCH Project Chief Advisor Ms. Satoko Ishiga, the interviewers and
encoders, and all others who contributed to the success of this study.
Author details
1Graduate School of Medicine, The University of Tokyo, 7-3-1, Hongo,
Bunkyo-ku, Tokyo 113-0033, Japan. 2Provincial Health Office, Leyte Province,Philippines. 3Western Leyte Provincial Hospital, Baybay, Leyte, Philippines.
4Department of Health - Center for Health Development, Southern Tagalog
(Calabarzon-A), Calamba, Philippines. 5Bureau of International Medical
Cooperation, National Center for Global Health and Medicine, 1-21-1,
Toyama, Shinjuku-ku, Tokyo 162-8655, Japan.
Received: 12 January 2013 Accepted: 12 December 2013
Published: 17 December 2013References
1. Goodman P, Mackey MC, Tavakoli AS: Factors related to childbirth
satisfaction. J Adv Nurs 2004, 46(2):212–219.
2. Smith LF: Development of a multidimensional labour satisfaction
questionnaire: dimensions, validity, and internal reliability. Qual Health
Care 2001, 10(1):17–22.
3. Waldenstrom U: Experience of labor and birth in 1111 women.
J Psychosom Res 1999, 47(5):471–482.
4. Fawcett J, Knauth D: The factor structure of the perception of birth scale.
Nurs Res 1996, 45(2):83–86.
5. Misago C, Kendall C, Freitas P, Haneda K, Silveira D, Onuki D, Mori T,
Sadamori T, Umenai T: From ‘culture of dehumanization of childbirth’ to
‘childbirth as a transformative experience’: changes in five municipalities
in north-east Brazil. Int J Gynaecol Obstet 2001, 75(Suppl 1):S67–S72.
6. Brown SJ, Davey MA, Bruinsma FJ: Women’s views and experiences of
postnatal hospital care in the Victorian Survey of Recent Mothers 2000.
Midwifery 2005, 21(2):109–126.
7. Brown S, Lumley J: Changing childbirth: lessons from an Australian
survey of 1336 women. Br J Obstet Gynaecol 1998, 105(2):143–155.
8. Brown S, Lumley J: The 1993 survey of recent mothers: issues in survey
design, analysis and influencing policy. Int J Qual Health Care 1997,
9(4):265–275.
9. Ayers S, Pickering AD: Do women get posttraumatic stress disorder as a
result of childbirth? A prospective study of incidence. Birth 2001,
28(2):111–118.
10. Reynolds JL: Post-traumatic stress disorder after childbirth: the
phenomenon of traumatic birth. CMAJ 1997, 156(6):831–835.
11. World Bank: Reproductive health at a glance Philippines. 2012. http://ico2s.
org/software/biohel.html.
12. Acuin CS, Khor GL, Liabsuetrakul T, Achadi EL, Htay TT, Firestone R, Bhutta
ZA: Maternal, neonatal, and child health in southeast Asia: towards
greater regional collaboration. Lancet 2011, 377(9764):516–525.
13. National Statistics Office (NSO) [Philippines], and ICF Macro: National
Demographic and HealthSurvey 2008. Maryland: Calverton; 2009.
14. Department of Health: National objectives for health, Philippines, 2005–2010.
Manila: Department of Health, Government of the Philippines; 2005.
15. Sobel HL, Oliveros YE, Nyunt-U S: Secondary analysis of a national health
survey on factors influencing women in the Philippines to deliver at
home and unattended by a healthcare professional. Int J Gynaecol Obstet
2010, 111(2):157–160.
16. Department of Health: Implementing guidelines: implementing health reforms
to rapidly reduce maternal and newborn mortality. Manila: Department of
Health, Government of the Philippines; 2008.
17. World Health Organization, Regional Office for the Western Pacific: Reaching
the urban poor: the Philippine experience. Manila: World Health Organization,
Regional Office for the Western Pacific; 2008.
18. Gungor I, Beji NK: Development and psychometric testing of the scales
for measuring maternal satisfaction in normal and caesarean birth.
Midwifery 2012, 28(3):348–357.
19. Furrer O, Shaw-Ching Liu B, Sudharshan D: The relationships between
culture and service quality perceptions: Basis for cross-cultural market
segmentation and resource allocation. J Serv Res 2000, 2(4):355–371.
20. Hodnett ED: Pain and women’s satisfaction with the experience of
childbirth: a systematic review. Am J Obstet Gynecol 2002,
186(5):S160–S172.
21. Larsen DL, Attkisson CC, Hargreaves WA, Nguyen TD: Assessment of client/
patient satisfaction: development of a general scale. Eval Program Plann
1979, 2(3):197–207.
22. Nguyen TD, Attkisson CC, Stegner BL: Assessment of patient satisfaction:
development and refinement of a service evaluation questionnaire.
Eval Program Plann 1983, 6(3–4):299–313.
Matsubara et al. BMC Pregnancy and Childbirth 2013, 13:235 Page 9 of 9
http://www.biomedcentral.com/1471-2393/13/23523. Attkisson CC, Zwick R: The client satisfaction questionnaire: Psychometric
properties and correlations with service utilization and psychotherapy
outcome. Eval Program Plann 1982, 5(3):233–237.
24. Tamalpais Matris Systems LLC: CSQ Scales: enhancing client satisfaction
advancing services research: CSQ translations. 2012. http://www.legislation.
gov.uk/ukpga/1986/14/contents.
25. Sato Y, Kato T, Ito T, Gu Y, Kakee N: Women’s satisfaction and effective
care at childbirth. Shoni Hoken Kenkyu (written in Japanese) 2007,
66:465–471.
26. National Epidemiology Center (NEC) [Philippines]: Field Health Services
Information System Annual Report 2005. 2012. http://www.legislation.gov.uk/
ukpga/1966/36.
27. National Statistics Office (NSO) [Philippines]: The Philippines in Figures 2010.
2012. http://cordis.europa.eu/projects/rcn/105314_en.html 2010.
28. Japan International Cooperation Agency (JICA): Anken gaiyou hyo (Written in
Japanese). 2012. http://ec.europa.eu/research/health/medical-research/
severe-chronicdiseases/projects/d-board_en.html.
29. Cabrera-Nguyen P: Author guidelines for reporting scale development
and validation results in the Journal of the Society for Social Work and
Research. Journal of the Society for Social Work and Research 2010,
1(2):99–103.
30. Lynn MR: Determination and quantification of content validity. Nurs Res
1986, 35(6):382–385.
31. Alden DL, Do MH, Bhawuk D: Client satisfaction with reproductive health-
care quality: integrating business approaches to modeling and measurement.
Soc Sci Med 2004, 59(11):2219–2232.
32. Simkin P: Just another day in a woman’s life? Part II: Nature and
consistency of women’s long-term memories of their first birth
experiences. Birth 1992, 19(2):64–81.
33. Simkin P: Just another day in a woman’s life? Women’s long-term
perceptions of their first birth experience: Part I. Birth 1991, 18(4):203–210.
34. De Wilde EF, Hendriks VM: The client satisfaction questionnaire:
psychometric properties in a dutch addict population. Eur Addict Res
2005, 11(4):157–162.
35. National Epidemiology Center (NEC) [Philippines]: Field health services
information system annual report 2009. 2012. http://nec.doh.gov.ph/images/
fhsis2008/2009_fhsis.pdf.
36. National Epidemiology Center (NEC) [Philippines]: Field health services
information system annual report 2008. 2012. http://nec.doh.gov.ph/images/
fhsis2008/2008_fhsis.pdf.
doi:10.1186/1471-2393-13-235
Cite this article as: Matsubara et al.: Reliability tests and validation tests
of the client satisfaction questionnaire (CSQ-8) as an index of
satisfaction with childbirth-related care among Filipino women. BMC
Pregnancy and Childbirth 2013 13:235.Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
